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FLORIDA DEPARTMENT OF STATE

OAK RIDGE EQUITIEE, INC. Dyvision of Corporations
10750 SE 125TH CT.
DUNNELLON, FL 34431

SUBJECT: QMK RIDGE EQUITIES, INC.
REF: P1200DD64635 .

e recaived your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The date of adoption of each amendment must be included in the dodument.

Please check the eppropriate box on the amendwent form regarding the
adoption of the amendnent(s).

Page 4 of the amerdment form is missing and page 3 1s not the correct page
3 that is ineluded in the profit amendment form. Page 3 should include
paragraph E and F not D. _

If vou have any questlons concerning the £iling of your document, please
call (850) 243-6020.

Annette Ramsey

FAX Aud. #: H14000300573
Regulatory Bpecialist II Letter Number: 313A00000027
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FILED.

AmdunlAmnﬁej‘snpﬁc 3 l r” IZ: SD
aeocninny OF STATE
""’"”°""°°"’u&‘l?l‘mssaa FLORIDA
OAK RIDGE EQUITIES, INC. B 0w
(Biame of Corneration &y currently filed with the Florids Dept of Stage)

12000064635

{Deeument Number of Corporation (if known}

Putsuant ta the provizjons of seatlon 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articies of Incorpocatian:

A. 1f amending name, cnter the pew nams of the cargorating;
- J The ntw

mame mast be distingwishable ond contain (ke word | “corporation, ™ “eompany, ® or "incerporated” or the abbreviation
"Corp.,™ “Inc.” oF Cn.” or tha dasignazion "Carp,”| "Inc.” ar “Cp". A professional carporation name must contain the
ward “chariered ~ " professional oysociation, ™ or the abbreviaiion “P.A." .

B. Enter sew orincipal offe address, (Capulicable;
{Priucipal nffice uddress MY, ERTAD, )

E&MMM&M&
rMnmn,g address MALE

0. If
]
[ (Flovide wreet actdress)
N Regipiered Ofice Addross: ' . Fierida
fCiy) {Zip Coda}
New 1 ‘s 8 i chan 1 t:

! hereby accept the appolrimdnt ng regisiered ng-m’. {am famtiior with and accept the ob ligations of the pastilan

Slgnature of New Regiswred Ageni, ¥ changing



I amendiog the Offictes ana/or Directors, enter the ttls snd name of eath officer/director being removed and title, name, and
pddress of cach Officer snd/or Divector being sadded:
(Attoch addiconal sheets, if necrrsary)

Please note the officeridircetor |itle by the firss lestar of the office title:
P a Pragident V= Viee President; T~ Treasurer; §= Secretary; D= Director: TR= Trusize; © = Chairman or Clerk; CEQ ~ Chief

Exccutive Offcer; CFO = Chief Einancial Officer. {fan officertairector Holdtr mare than ana litle, Jist e first lener of each office

held Prasident, Treasurer, Direcior would be "'TD
Clianges thould he aotad In the foffowing maner. Currently John Dos is Heed o thn PST and Mike Jones (s listad as the V. There is
a chongs. Mike Joner (suves the corparation, Salfy Smith is named the V and 5. Thase shewld be noied os John Doe, PT as a Change.

Mike Jones. V as Remove, gnd Sally Smith, SV ar an Add.

Example
2.Change PY John Doe
A Remave v Mikg fones
X Add SV Sally Smith
m—" Zitls Name . Addrsss
1 {1 change v ROBERT NELSON 10750 SE 125TH CT
D_ Add DUNNELLON, FL 34431
m_ Remove
o Lo Y YEISON GONZALEZ 2736 NW 124TH AVE
Add CORAL SPRINGS, FL 33065

{1 kemove
1 D_ Change

L—_l Add

D_ Remopye

4) D. Change e .
D_ Add
D_ Remove

L) D.Chmg.r
D. Add
D_ Retnove

0] D Change
£ nas
D, Remove




E. I amending or adding addifional Artigles. enter changg(s) here:
(Attach additional sheers, [f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclnssification, or cancellation of jssued shores,

provisions for implementing the amendment if not ¢ontalned in the amendiment itself:
({f not applicable, indiccte N/A)




- |

The date of each amendment(s) adoption: / jJ 30 / / L/ , if other rhan the
date this document was signed,

Effective date {{ applicable:

(no more than $0 days after amendment file dote)

Adoption of Amendment(s) (CHECK ONE)

Ianm amendment(s) was/were sdopted by the sharcholders, The number of votes cast for the amendmentys)
by the shareholdéts was/were sufficicnt for approval.

[:'Thn amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separalgly provided for each voting group entitled (o vote separarely on the amendmant(s):

“The number of votes cost for the amendment(s) was/were sufficient for approval

by -
(voting group)

D‘l‘hc amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not requiced.

DThe amendment(s) was/were adopted by the incorparators without sharchalder action and shareholder
action wna not required.

Dated 12/ 20/1%

) Signature _,M %

(By a director, president or other offieer — if dirsctors or officers have not been
selecied, by an incorporator - if in the hands of a receiver, trustee, or other couet
appointed {iduciary by that fiduciary)

ALEKSANDRA HoLMES

(Typed ar printed name of pgrson signing)

]ol" e.5¢ J&-ru-!_

(Title of person signing)




